J. W., AGED 23, was admitted to the Poplar and Stepney Sick Asylum on February 7, 1912, for mitral regurgitation and nephritis. There were oedema of the lower extremities and signs of heart failure. The nephritis continued up to March 26. On April 3 the patient suffered from vomiting and headache. On April 13 a diastolic murmur appeared, and as previously only a systolic had been present it was thought that malignant endocarditis was setting in.
On the evening of April 12 papules began to come out on the face. Within twenty-four hours they were vesicular. The eruption continued to come out during the next four days. Dr. Goodall saw the patient on April 16. The face and neck to the extent shown in the photograph were covered with a vesiculo-pustular eruption, confluent about the nose, lips and adjacent parts of the cheeks, discrete elsewhere. The colour of the vesicles was a pale yellow, like that of small-pox in the late vesicular stage. On pricking the vesicles a whitish, thick fluid escaped. The discrete vesicles were monolocular and there was no umbilication. Some of the lesions about the nose and lips were beginning to scab. The eruption was painful, especially when touched. There was a good deal of swelling of the eyelids, nose and lips. There were no lesions on the tongue, palate, or buccal mucous membrane. The lesions were very superficial, so that on rolling them between the finger and thumb there seemed to be little or no infiltration of the skin.
On the shoulders and upper part of the back were a number of papules. Most of them were ordinary acne pimples with a central black spot, but there were a few vesicles. There were a few vesiculopapules on the chest and one or two about each wrist, but only one of the latter was of any size. It was situated on the inner side of the forearm just above the wrist, and had much the appearance of a smallpox papule just becoming vesicular. There were also several similar lesions on the scrotum, penis, and adjacent portions of the thighs. There were none anywhere else on the lower extremities.
The aspect of the eruption had raised a suspicion of small-pox, and Dr. Goodall was not surprised to hear this when he saw the patient on April 16. The photograph was taken the next day, and by that time a good deal more scabbing had taken place. The eruption gave off an offensive odour. There were four good vaccination marks on the left upper arm, the result of vaccination in 1902.
Eruption due to ferrous iodide.
There had been a little irregular pyrexia from April 1 to April 7, and the temperature again rose while the eruption was coming out, and reached its highest point, 1030 F., on the evening of April 13. Then it gradually fell till the death of the patient, which took place on April 18, from cardiac failure. He had for two or three days previously been dull and apathetic.
The only cause Dr. Goodall could find to account for the rash was ferrous iodide; the patient had taken three doses of the syrup of the iodide of iron on each of the two days April 11 and April 12-six doses in all. He therefore took altogether 32X7 gr. of ferrous iodide. IHe had never, so far as is known, taken iodides before.
Dr. Goodall thought that this case was worthy of record because it gave rise to the suspicion that it was one of small-pox. Rather more than six years ago he saw a similar case, in which the diagnosis of smallpox was actually made and the patient sent to the small-pox hospital. She was a woman, aged 32, who was the subject of chronic heart disease and right hemiplegia. The eruption came out suddenly after she had taken about 60 gr. of iodide of potassium in 10-gr. doses.
Up to eight days previously she had for several days been taking 3-gr. doses of the same drug, but had not shown any signs of iodism. For the opportunity of seeing and the permission to record the present case Dr. Goodall is indebted to Dr. Charles Spurrell, the Medical Superintendent of the Sick Asylum.
Case for Diagnosis (Ferrous Iodide Rash).
By Sir MALCOLM MORRIS, K.C.V.O., F.R.C.S.Ed.
THE patient had an eruption on the face and legs, and the duration had been three months. There was nothing abnormal to be seen in any other part of the body.
The PRESIDENT said he was not very familiar with these cases of eruption due to iodide of iron. His own case looked so very much like one of specific eruption that at first he was inclined to be deceived. The patient was given one tea-spoonful of syrup of iodide of iron three times a day, and in a week the eruption appeared. The medicine was stopped and on its resumption the eruption came out again. Though iodide of iron must be given very commonly, such an eruption was, in his experience, rare. The Section was much indebted to Dr. Goodall for bringing such a case, as these cases were instructive, and if he had any others of interest the President hoped he would bring them. Case of Syringoma. A GIRL, aged 12, came up to hospital complaining of some spots on her chest. According to the mother's history the spots appeared when the child was 1 year old, no other member of the family being affected. The lesions were very faint yellowish-white, raised above the surface of the skin, and varied in size from that of a pin's head to that of a lentil. The lesions were smooth on the surface, skin not movable over them.
